FILED

Apr 04,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P05000065400 04-04-2008 90030 004 ***150.00
1. Entity Name
DAVIS SALVAGE, INC.
guuovI =~
Principal Place of Business Mailing Address
PO BOX 31 PO BOX 31 R A
PALM CITY, FL 34991 PALMCITY, FL 34991 ’ i . :
ite, Apl. #, etc. Suite, Apl. #, elc.
Sulte. Apt. #, etc ulte, Apt. #. sl 03262008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2792135 . Naot Applicabte
Zi i Count it
® Country Zip ountry 5. Centificate of Status Desired I $875 ﬂtddmonal
_ Fee Raquired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name*
DAVIS, LILLIEM
846 SW MAGNOLIA BLUFF DR Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City F L Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar wilh, and accept
the obligalicns of registered agent.
SIGMATURE
Sigrature, wed or prinjed naime of regislered agent and lile  aoplcatie {NCTE: Reqisiored AQen S.Qnature (BaUIre when 1ans1ating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funet Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE PO [ pelele TILE [ Change  [] Addition
NAME DAVIS, LILLIE M RAME ]
STREET ADDRESS | 848 SW MAGNOLIA BLUFF DR STREET ADDRESS
CITY -ST-21P PALM CITY, FL 34890 CITY-ST-ZIP
TILE 7 Delete JILE [ Change [ Addition
NAME : . NAME
STREET ADDRESS - 837767 ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 1 Delele TE [ Change [ Addilion
NAME ™ 1= NAME T ) T :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TILE [ Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-2IF * GITY -S7- 2P
THLE O oetele THLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21p
TLe J oelete TITE O cnange [ Adoition
HAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IF CITY-ST-21P

12. t harehy certity Ihat the information supplied wiih this liling does nat aualily kor the exemptions contained in Chapter 118, Florida Stawtes. | futiner certily that the m:cr-T_.a'.ic‘n
ingicarac £n this repor of supplemental report is rue ang accurate and that my signa_ture shall have the sarne_?ega_l eflect as il maue under oatn; that | am an on_:::cr or au‘ec.m
al the corporation or Ihe raceiver or lrUSige 8MpPOwerac 10 execuie this repor as reauired by Chapter 807, Florida Stalutes; and that my name appears in Block i0 oz Block 114

changed. or on an attachment with an address, with all other like empowered.
: 3/3%0 ?
s Qe ,FJWEZ#ZSE@
. Daia aviNTe Phoag 8

SIGNATURE:X




